without hsemostasis or antiseptic precautions.
The first step towards improvement in the operation was doubtless its application to the living woman, and some of the early stories relate that in a few cases the mother survived.
The next advancement, and an extremely important one indeed, is said to have been made by Lebas, who in 1769 attempted to suture the uterine wound. He inserted three stitches, bringing the ends outside the abdomen to provide for their removal later.
Another advance was made in 1877, when Poro of Pavia delivered the child, performed sub-total hysterectomy and exteriorized the uterine stump by suturing it in the abdominal wound. This procedure appears to have considerably lowered the mortality. Choice of case?This takes into consideration the indications for the operation. There is still some controversy over the type of case for which operation is indicated, but there appears to be a gradual trend towards a more uniform opinion.
Indications are briefly summarized as follows:?
(1) C ephalo-pelvic disproportion.?When contraction is extreme, the diameter of the pelvis being less than three inches the indications are absolute, otherwise they are relative.
(2) Pelvic In this procedure the parietal peritoneum is opened transversely just above its attachment to the bladder.
The loose reflection of the peritoneum from the front of the uterus on to the bladder is lifted up through this opening and divided transversely. These two incisions are continued until they meet.
The bladder is pushed downwards with gauze mop and held with a retractor.
The peritoneal edges are picked up, stripped upwards as far as possible off the lower uterine segment and the two edges sutured together so as to shut off completely the general cavity.
The remaining steps of the operation are identical with those described above.
Improvements in anaesthesia
Probably the chief improvement in anaesthesia for 
